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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

[Capanmant of tha Traasury P Do not enter Social Security numbers on this form as it may be made public. Dpan to Public
Intesnal Revenus Service P information aboul Form 990 and its instructions is at www.irs.goviform290, - Inspection
A For the 2013 calendar year, or tax year beginning 07 /01 /13 | and endin U'Ef3ﬂf14
B Check if applicatle, |© Mame of crganizatian ST. MARY'S ORPHANAGE D/B/A O Empioyer identification mamber
|| address chenge ST. MARY VILLA
U e Doing Business As 62-0579243
- Mumier and streat {or PO, box If mail is not daliverad to sireal addoess) Roomisuita E  Telephane number
|| wiistiine 30 WHITE BRIDGE ROAD 615-356-6336
Teaminated City of lown, stale or province, cownlry, and ZIP ar feresgn posial coda
|| wmended retum NASHVILLE TH 37205 G Gross receiple$ 1,677,048
i F Mame and address of principal oficer: — o
|| Appicatian pending Hia} s Ihes 3 group relum for subordinates? | | Yes | X No
Hb) Are all subardinales incusad? || Yes : Mo
I *Me,” allach a list, (5o inslructions]
| Tax-exsmpl siius: X S01ie)i3] j 501 (e} J A finser no.i : AB4Tal1) or [ ] 527
J  Wabsite; WWW. STMARYVILLA. ORG Hie] Group exemplion rumbsar |2 N!’k
K Form of argenizalion: 'i. Carposation | Trust | Associsiion Cithes L ¥ear of formatian; 1 BE E I M Silate of legal domicile: ™
“Partl Summary
1 Briefly describe the organization's mission or most significant activities:
@ SEE SCHEDULE O
B |
E 2 Check this box | if the organization discontinued its aperalions or disposed of more than 25% of its net assats.
o 3 Number of voting members of the goveming body (Part V1. line 1a) 3 10
& | 4 Numberof independent voting members of the goveming body (Part VI, line Ttl:l _ 4 | 10
E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 60
3| & Total number of volunteers (estimatefnecessary) 6 | 50
Ta Total unrelated business revenua fram Part VI, column (C), line 12 7a 0
b Met unrelated business taxable income from Form 990-T, ling 34 ST Th 0
Prior Year Currant Year
« | B Contributions and grants (Part VIII, line 1h) 567,517 448 564
E 9 Program service revenus (Part VIIl, line 2g) _ 1,281,414 1,091,067
3 | 10 Investment income (Part VIIl, column (A}, ines 3, 4, and 7d) 130,715 137,417
i 11 Other revenue (Part Vill, column (A}, lines 5, Bd, 8¢, %c, 10c, and 118} 0
12 Toial revenue — add lines 8 through 11 (must equal Part V1. column {4, line 123 1,979,646 1,677,048
13 Grants and similar amounts paid (Parl X, column (4), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, inedy 0
@ | 15 Salaries, other compensation, employee benefits (Part X, calumn [A} lines 5— 1#}] 1,318,541 1,292,095
& | 16aProfessional fundraising fees (Part 1X, column (&), line 118} o 0
&| b Total fundraising expenses (Part IX, column (D), line 28y 0 R
W 17 Othersxpenses (Part IX, column (A), fines 11a-11d, 117-248) 585,540 408,777
18 Total expenses, Add lines 13—17 (must equal Part 1X, column (A), line 25) 1,904,081 1,700,872
19 Revenue less expenses. Subtract line 18 from line12 75,565 -23,824
= Beginning of Current Year End of Year
‘E 20 Totalassets (Part X, linet) 3,314,519 3,593,195
25| 21 Totalabilites (Part X, ine 26) 151,669 127,975
=2 22 Metassets or fund balances., Subtract line 21 from fine 20 _ 3,162,850 3,465,220
Part il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and 1o the bast of my knowledge and belief, it is
true, comect, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sig" ’ Signatura of officar Dade
Here ’
T'ﬂ'.'lE of prinl name and litie
PrintType preparer's name Pregarer's digriatise Data Check it} PTIM
Paid JEFFERY A. BETZLER D9/18/14| sefamgloyed | PODLSEATL
Preparer | . o cve b EDMONDSCON BETZLER & MONTGOMERY PLLC Firm's EIM ¥ 26-2451997
Use Only 12 CADILLAC DR STE 210
Firm's addrass b BRENTWOOD, TN 37027 Phang o 615-916-3100
May the IRS discuss this return with the preparer shown above? (see inafructions) L1l ‘f&ﬁ Na
For Paperwork Reduction Act Notlce, see the separate Instructions. Forn 990 (2013

DAA



STMARY O 18/2014 1:44 PM

Form 080 (2013) ST. MARY'S ORPHANAGE D/B/A 62-05768243 Page 2
- Partlll  Statement of Program Service Accomplishments =
Check if Schedule O contains a response or note to any line in this Part il ... .. ST AR X
1 Briefly describe the organization's mission:
SEE SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not isted on the e
prior Form 880 or 880-EZ7 !_ Yes E]'[ No
If "¥as " describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram o
BROVIRBREE o o | Yes X No
If “Yas." desaribe t‘ha&& changes on Schedule 0.
4 Describe the crganization's program service accomplishments for each of its three largest program senices, as measured by
expenses. Section 531(c)(3) and 501(c)4) arganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: }(Ewpenses § 1,227,435 incudinggrantsof$  )(Revenue $ )
PROVIDING CHILD CARE SERVICES TO OVER 250 CHILDREN o
RENGIHG E'RUH INFANTS TO PRESCHGDLERS __________________
ab (Code:  )(Expenses § . including grants of § _ . )Revewes )
4c (Code: )(Expenses & incudinggantsof§ ) (Revenue § o )
4d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of § } iRevenue § )

4g Total program sernvice expenses p 1 ; 227 i 435

51T Foen 990 (2013
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Form 990 (2013} ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 3
_PartiV _ Checklist of Required Schedules
¥Yes | No
1 Is the organization described in section 501(cK3) or 4947(a)(1) {other than & private foundation)? If *Yes,”
complete Schedule A S 1| X
2 |5 the organization required o mrnplete Schadule El Smedule uf Cnnlrlbutors {5439 Ins!ructlms]" o 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppnsmnn o
candidates for public office? If "Yes,” complate Schedule G, P2t 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il R 4
3 Is the organization a section 501(c){4}, 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complele Schedule C,
Partill 5 X
6 Did the nrgamzatlnn malntaln an:.r dnnnr adwsad I‘unds g}r an}- slmllar Funds or acmunts for whlc:h du:lm}rs
hawve the right ta provide advice on the distibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl 6
T  Dhd the organization receive or hnld a mnsewatmn easarnanl includmg easemenls m praserve open Space
the environment, histonc land areas. or historic structures? If "Yes.” complete Schedule O, Part) 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D. Partill e 8
9 Did the organization report an amount in Part X, ling 21, for escrow or custodial account liability; serve as a
custodian for amaounts not listed in Part X; or provide credit counsaling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part [V 2] X
10 Did the organization, directly or through a refated organization, hold assets in tempu:uranly restrictad
endowments, permanent endowmeants, or quasi-endowmeants? If “Yes,” complete Schedule D, Part V :
11 If the organization's answer to any of the following questions is “Yaes,” then complate Schedule D, Parts Vi, "g'
WL VL 1%, or X as applicable. o
a [Did the organization report an amaouent for land, buildings, and equipment in Part X, line 107 If "Yes,” .
complste Schedule D, Part VI T L — 1a| X
b Did the organization report an amaownt for investments—other securities in Part X, ling 12 that is 5% or more
of its total azsets reported in Part X, line 167 If "Yes," complate Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilna 13 that is 5% ar more
of Its 1otal assels reported in Part X, ling 167 If "Yes." complete Schedule D, Part VIl L 11c X
d Did the organization report an amaount for ather asseis in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes " complete Schedule O, PartiX 11d X
e [Nd the organization report an amaunt for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addressas
the organization's liability for uncertain tax positions under FIN 48 (ASC 74017 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate .
SEnal O PR ST A <. o e e s ; 12a| X
b Was the organization included in mnsulldated indapandanl a:.u:lltad r'rl.ancaal statements for Ihe lax year? If "Yes" amj |f
the arganization answered “Mo® to line 123, then completing Schedule O, Parts X1 and Xil iz optional 1Zb X
13 Is the organization a school described in section 170(b)1)(ANi)? If “Yes,” complete Schedus 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantrnaklng
fundraising, business. investmant, and program sarvice activities oulside the United States, or aggregate
foreign investments valued at $100,000 or mora? If “Yes,” complete Schedule F, Partz | and IV B o 1d4h X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assmlanc& t{: or
for any foreign organization? If “vaes,” complete Schedula F, Parts lland IV 15 X
16  Did the organization report on Part 1X, column (&), line 3, more than 5,000 uf aggregale aranis or nlrler
assistance o or for forelgn indlviduals? If “Yes,” complete Schedule F, Parts land i~~~ 16 X
17 Did tha organization report a total of more than 515,000 of expenses for professional rundransung senvices on
Fart |X, column (A}, lines & and 11e? If "Yes," complate Schedule G, Part | (see instrectionsy 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? If "Yes," complete Schedule G, Part Il o _ R 18 X
19 Did the arganization report mara than 515,000 of gross income from gaming activities on Part VI, line Sa?
IF*¥as " complate Schadule G, Part IIl o 13 X
20a Did the arganization operate one or more hospital fau::llbe,s'? IE "‘l‘es mmpla!& Schadula H ) B 20a X
_b If*Yes" 1o line 20a, did the organization attach & copy of its audited financial statements to thls rElUI'T'I'? 20b
Farm 990 2013
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Form 990 (2013) ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 4
- Part W Checklist of Required Schedules (continued)
Yes | No
21 Did the arganization report mare than $5,000 of grants or other assistance 1o any domestic organization or
government on Part 1X, column (A), line 1?7 If "Yes," complete Schedule |, Paris landll o 21 X
22 Did the arganization report more than $5,000 of grants or other assistance to individuals in the United Sta[es
on Part 1X, column (A}, line 27 If "Yes,” complete Schedule |, Parts | and Il o R _ 22 X

23 Did the arganization answer “Yes" o Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, rustees, key employees, and highest compansated
employees? If "Yes” complete Schedule J o 23 X

24a Did the aorganization have a tax-exempt bond issue with an Dulstandlng principal amnunt of rnore Hﬂan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer linas 24b

through 24d and complete Schedule K. If *No,"go to lne26a et e 243 X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? T 24h
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exemptbonds? NV,
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 244d
253 Section 501(c){2) and 501(c){4) organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| _ 25a b4

b Is the organization aware that it angaged in an excess banefit transaction with a drsquallﬂed parsan ina prln;

year, and fhat the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7
If "Yes,” complete Schedule L, Part| B — . 25b X

26  Did the organization report any amouni on I'—"ar1 }( Ilne 5.6, or 22 for recen.-ahles Frnm or payahlas m any
current ar former officers, directors, trustees, key employees, highest compansated emplayees, or
disqualified persans? If so, complete Scheduls L, Part Il T e 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employes,
substantial confributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L P 27

23  \Was the organization a party to a business transaction with one of the following parties tseﬁ Echeduia 1_ 5
Part IV instructions for applicable filing thresholds, conditions, and exceplions):

]

R

a A current or former officer, director, trustee, or key emplayes? If "Yes," complete Schaduls L, Part IV y R 28a X
A family member of a current or formar officer, direclor, trustes, or key employee? If "Yes,” completa
Sehedule L PartVV _ S |2 X
€ An entity of which a current or former officer, dirsctor, trustee, or key employee (or & family member thereof)
was an officer, director, trustea, or direct or indirect owner? If "Yes." complete Schedule L, Part IV o | 28c x
29 Dijd the arganization receive more than 25,000 in non-cash contrlbutions? If “Yes," completa Schedula M o |29 X
30 Did the grganization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes," complete Schedle .~ il A X
31  Did the organization liquidate, terminate, or dissolva and cease oparanans? If "(es mmp!el& Schedula M,
i . . armsenenenener |08 X
32 Did the organization =all, exchanga, dlspusa uf of transfer more than 25% of its net assels"? If "‘:‘eﬁ 3
complete Schedule N, Partll a2 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| o . | =2 X
34 Was the erganization related to any tax-axempt or taxabla entity? If “Yes,” complete Schedule R, Paris 11, 111,
ﬂl'l"ul" Er‘IdPEI"I"u"HnG1 v o 34 x
35a Did the organization haua a r.u:untmllad enht'_.r u.ilhln fhe meaning of secunn 51 2[13}{13)7 L | 35a X
b If*Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled antity within the meaning of section 512(b)(13)7 If “Yes," complete Schadule R, Part ¥, line 2 = b e A5k
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part , line2 A e PR e A X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes." complete Schedule R,
PartVi . U - X
383 Did the arganization complete Schedule O and provide explanations in Schedule O for Part V1, lines 116 and
197 Note. All Form 990 filers are required to complete Schedule © .. ... . FRl e _ 38 | X
Formn 990 (2013
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Form 990 (2013) ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 5
_PartV_ Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or note to any line inthisParty ...
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable B 1a | 3 i
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable S ib| O
¢ Did the arganization comply with backup withholding rules for reponable payments to vendors and AR e St
reportable gaming (gambling) winnings 1o prize winners? 1¢ | X

3a

=3

S5a

1]

T 0 @ &

12a

13

Enter the number of employees reported on Form W-3, Transmittﬁl uf Waga and Tax
Staternents. filed for the calendar year ending with or within the year coversd by this retum 23 | 60

If at least one is reported on line 23, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unralated business gross income of $1,000 or more during the year? e
IF*¥es," has it filed a Form B80-T for this year? If "No” to line 3b, provide an explanation in Scheduee
At any time during the calendar year, did the organization have an interast in, or a signature ar ather autharity

over, a financial account in @ foreign country (such as a bank account, securities account, or othar financial

dccounty?

Saa instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts. '
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or Is a party 1o & prohibited tax shelter ransaction?

If *¥es” (o line 5a or Sb, did the organization file Form B886-T? o .

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? o

If *¥as," did tha organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? T e WA G A

Organizations that may receive deductible contributions under section 170(c).

Did the organization recelve a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor?

Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 i o e

If *¥es,” indicate the number of Forms 8282 filed during the year o | 74 |'

iy i

4a X
5a X
5b o
Sc

fa =

Tc

Did the organization recelve any funds, directly or indirectly, to pay premiiums on a peréunai benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal bensfil contract?

If the: organization received a confribution of qualified Intellectual property, did the organization file Form 8899 as raquiréﬁ;?”

If the organization recelved & confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7
Sponsoring organizations maintaining donor advised funds and section 50%(a)(2) supporting

organizations. Did the supporting arganization, or a donor advised fund maintained by a spansaring

organization, have excess business holdings at any time during the year?
Spoensoring organizations maintaining doner advised funds.

Did the arganization make any taxable distributions under section 49667

Did the arganization make a distribution to a donor, donor adviseor, or related person?

Section 501(c){7) organizations. Enter;

Initiation fees and capital contributions included on Part VIl ling 12 ) 10a

Te

Tf

79

Th

Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites | 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders o 11a

Gross income from other sources (Do nat net amounts due or paid to other sources
against amounts due or recaived fram them.) 11k

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10418
If “Yas," anter the amount of tax-exempt interest received or accrued during the year | 12I:-|

Section 501{c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? e
Note, Ses the instructions for additional information the organizatien must report on Schedule O.

Enter the amount of raserves the arganization is reguired to maintain by the states in which

the organization is licensed o issue qualified health plans o 13b

Enter the amount of reserves on hand o 13c

If "Yes,"” has it filed a Form 720 o report these payments7 If "Mo,” provide an explanation in Sl.:ﬁedura 7 —

wal [ X

14b

Farm 990 2013
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Form 990 (2013) ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 6

“PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ma”

response Lo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note o any line in this Part V| i e TR e X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govaming bady at the end of the tax year 1a | 10 L
If there are matarial differences in voting rights among members of tha governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent e | 10
2 Did any officer, direcior, trustee, or key employes have a family relationship or a business relationship with £ R
any other officer, director, trustee, or key employee? s TR 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, or frustees, or key employses to a management company or other parson? 3 X
4  Did the organization make any significant changes fo its governing documents sincs the prior Form 290 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholdges? [:] X
Ta Did the organization have members, stockholders, or other parsons who had the power lu eiect or appoint
ane or more mambers of the goveming body? e T R - 7a X
b Are any govermnance decisions of the nrganlzaunn msamed t-:;n :or subject tu approval by] rnemh-ers
stockholders, or persons other than the goveming body? Th X
&  Did the organization contemporaneously document the meetngs held or written actions undertaken during the year by the follmmng e
a The goveming body? ; T — L ga | X
b Each committes with authority to act on behalf of the governing body? " T
8 s there any officar, director, trustee, or key emplayes listed in Part VII, Saction A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseas in Schedule O . g b4
Section B. Policies (This Section B requests information about policies not required by the Entarnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 10a X
b If*¥es," did the arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? o 10h
11a Has the crganization provided a complete copy of this Form 290 1o all members of its goveming body before filing thg Emm‘f* B 11a b4
b Describe in Schadule O the process, if any, used by the omanization to review this Form 990, : "
12a Did the organization have a written conflict of interest policy? If "No,” go to fine 13 e o |12a| X
b ‘Were officers, directors, or trusteas, and key employaes required to disclose annually interests that could give rise to conflicts? 12h | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the palicy? If “Yes,”
describe in Schedule O how this was done X
13 Did the organization have a written whistleblower pn!lcy'? - bid
14 Did the organization have a written document retention and destruction pulucy‘? ____________________________ X
15 Did the process for determining compansation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organizatlon's CEO, Execulive Director, or top management offcial X
b Other officers or key employees of the organizaton ) . o - 15h | X
If *¥es" to ling 15a or 15b, describe the process in Schadule O (see instructions). N ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement i
with a taxable entity during the year? X
b If "Yes," did the organization follow a written NIIW or prncadure requiring the Drganlzatmn to evaluate its :
participation in jeint venture arrangements under applicable federal tax law, and take steps 1o safeguard the Ei
groanization's exampt status with respect to such arrangements? : : 16k
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required o be fled» NONE e =
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appﬂlcal:ﬂa:l 280, and 990-T (Section 501{c3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
! | Ownwebsite | X Another's website | X Upon request :_l Other {explain in Schadule Q)
19 Describe in Schedule O whether (and if so. how) the organization made its governing documents, conflict of interest policy, and
financial statements available o the public during the tax vear,
20  State the name, physical address, and lelephone number of the person who possesses the books and records of the
organization; » MARY ABLE 30 WHITE ERIDGE ROAD
NASHVILLE TN 37205 615-356-6336
DAA Form 990 (2013
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Form 980 (2013) ST. MARY'S ORPHANAGE D/B/A

62-0579243

Page 7

PartVll  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors i
Check if Schedule O containg a response or note to any line in this Part V| |
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

arganization's (ax year.

e List all of the arganization's current officars, directors, rustees {whether individuals or organizations), regardless of amaount of
compensation. Enter -0- in columns (0, (E}, and (F) if no compensation was paid.

o List all of the organization's current key employees, if any, Ses instructions for definition of "key employes.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recsived reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of more than $100,000 from the

arganization and any related organizations.

e List all of the organization's former officars, key employees. and highest compensated employees who received more than

§100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the

arganization, mere than $10,000 of reportable compensation from the arganization and any related arganizations
List persons in the following order: individual trustees or directors; instilutional trustees; officers; key employees; highest
compensated employees; and former such perscns.

| Check this box if neither the arganization nor any related organizations compensated any current officer, directar, ar tustes,

] (B ] o) (E) (Fy
Mame gnd Tille Average Prosifion Faportable Renorabla Estmated
Peiire par [dix N check more than ane compensatan coOmgansaon from amount of
weak bo, undess parson s both an from ralated amar
{list any officer and a directoninusies) Ihe arganizalions COmpanEaion
hows for sl 5 o = (o= = oFgEnizaton {21 099-MISC) Iram the
ralatad a2 & 2 |35 (W2 1098085 C) organization
organizations & % g E 2 E§ i and raladed
beicw doftad |5 @ - z |88 argarkzatiens
Tirsz] g 5 3 g
(yJEAMES O'NEILL
0.00
VICE PRESIDENT 0.00 [X| |x 0
(2} SUSAN NEY
o 0.00
PRESIDENT 0.00 | X X 0
(3 PAT SHEPHERD
0.00
TRESURER 0.00 |X| |X 0
(4 DEBORA GLENNON
0.00
SECRETARY 0.00 |X| |X 0
(s)KATIE STENBERG
0.00
BOARD MEMEBER 0.00 |X 0
{6)ANN WADDEY
o 0.00
(MBETH CIARABMITARD
N 0.00
BOARD MEMEER 0.00 | X 0
8\ JOE GARAFOLA
_ 0.00
BOARD MEMBER 0.00 |X 0
(9) JENNIFER KOVALCIEK
0.00
i e ﬂ.ﬂﬂ i 0
{10)CAREIE KERENSON
0.00
s e e ﬂ.ﬂﬂ . i 0
(11 MICHAEL MILLER
. . . 40,00
EX. DIRECTOR 0.00 X 87,429 7,245

Dan

Form 990 2013
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Form 8802013 ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page B
“Part VIl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees |continuad)
(A |} =4} o) (E) {Fh
Mamea and 1illa Averagsa Pasitian Haportable Reporishle Estimalad
Nows par [Ba nol check more than one compensation comgpansaien fmm amgant of
waek oo, uniless person is bodh an from ralalad othar
[kisl any officer and a direciorirusies) Ihe arganizations compansaton
Fesurs Far = = ceganizatian W -211089-MISC) froem fhe
ralated a| 2 g 5 az g [W-2H098-MISC) pfgaresation
arganizations (g &) E |8 | 2 _EE g and ralated
balow dotied ga| 5 0 § T
fin) =l %
T b g
y 8
(12)
{13)
(14}
(15)
(16)
(17
(18}
(19}
b Sub-total ... g [ B7,429 7,245
¢ Total from continuation sheets to Part VI, Section & = B
d_Total (add lines 1b and 1c) T AT > 87,429 7,245
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b ]
Yes| No
3  Did the organization list any former officer, director, or trustes, key employes, or highest compensated e
employes on ling 1a7 If “Yes," complate Schedule J for such individual B T e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compansation from the o
organization and related organizations greater than $150,0007 If “Yas," complete Schedule J for such B | g
individual e - 4 | | X
5 Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or individual 2 i e
for sandces rendered o the organization? If *Yes,” complete Schedule Jforsuchperson ... ... .. . . 3 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent confractors thal received maors than 100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
A B
Hama and I:Elssmes address D‘BSBiFﬁjI‘I lﬂ SEMVICES Cumﬁ[ﬂaﬂjm

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the oroanization

DAA

Fw_éjgﬁ (2013}
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Form 990 (2013) ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 9
Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl _ [ ]
- 2 Tetal rguvanue Retated or Unrelated Reverue
¥ i axempl business exciuded from tax
s i function rana under seclions
iy 3 i i i rEvanue 512-514
%E 1a Federated campaigns 1a i :
E E b Membership dues BE e
ge| € Fundraising events 1c xf :
EE d Related organizations 1d .
g: & Govermment grants (conlibulions) 1e 65,137 -
8P| 1 Aloter contributions, gifs. grants, - ;
Eg and similar amounts not mchuded sbove | 4y 383,427 : 5
EE g MNoncash conlbulions included i bnes 1a-1t. & i B
O8 h Total Add lines 1a—1f s B 448,564
3 e cote [ | --
£| 2a  PROGRAM SERVICE REVENUE | 624410 1,091,067 1,091,067
2| b
.% c
S| d
g1 » .. S
E“ f Al other program service revenus
& | g Total Addines2a—2f . .. > 1,091,067 -

Other Revenue

3 Investment income {including dividends, intarast,

and other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

>

137,417

137,417

>

{i] Raal

{il) Persanal

Ga Gross rents

b Less rania axps

¢ Renlal inc of (kiss)

d Netrental income or (loss) ... ...

Ta Gross amount fom i} Securitias

sales of essels
athar than inveniony

b Less costorather
basis & sales axps

¢ Gain or {loss)

d Metgain or (loss) ..
Ba Gross income from fundraising events
{nat including &
of contribubions reparted on line 1g).
Ses Par IV, lina 18
b Lass: direct expenses

¢ Metincome or (loss) from fundraisin

9a Gross income from gaming activities.
SesPard IV, line 19 R
b Less: direclexpenses

¢ Metincome or (loss) from gaming activities ...

10a Gross sales of inventory, less
refurns and allowances
b Less: costofgoods sold
¢ Meat income or (loss) from sales of

b

b

b

inventory . .. >

Miscellaneous Ravanue

Busn. Code |

d Al niherrEvenue__ e
e Total, Add lines 11a-11d

12  Total revenue. See instructions.

b

1,677,048

1,091,067

137,417

Farm 990 (2013
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Form 990 (2013y ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 10
~PartiX  Statement of Functional Expenses
Section 501{c)(3] and 501(c)i4) organizations must complete all columns. All other erganizations must complete column (&)

Check if Schedule O contains a response or note fo any line in this Part 1X

= ; =t s = e
Do not include amounts reported on lines 6b, Vot B Gara savica kg it Fundrslsing

Thb, &b, 9b, and 10b of Part VIIL erpenses genersl expenses expenses
1 Grants and other assistance fo govemments and H 5 o
arganizations in the U5 See Part IV, line 21
2 Grants and other assistance to individuals in
the U.5. Sea Part IV, lina 22 o
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.5. See Part IV, lines 15 and 16 o : :
4 Benefits paid to or for members e
5 Compensation of currant officers, directors,
trustees, and key employees : 94,674 94,674
6 Compensation not included above, to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in saction &868{cH3)(B)

7 Other salarles and wages _ 902,190 E87,458 214,732

8 Pension plan accruaks and mmnhuhnns [lnch.u:le
saction 409(K) and 403(b) emplayer contributions) 50,598 42 , 606 7,993

8 Other employee benefits 171,927 130,270 41,657
10 Payroll taxes _ 72,705 50,235 22,470
11 Fees for services [nﬂn—empil:lyees}

a Management . . ... .

B Ll R S 11,150 11,150

c Acccaunhng e _ 6,600 6,600

d Lobbying

e Professional fundralsmg services. See F‘aﬂl'u' fine 17 H

f Investment management fees

g Other. {flne 11g amount exceeds 10% of ling 25, column

[/} amaunt, fist e 11g sxpenses on Schedule 0) 4,089 4,099
12  Advertising and promotion
13 Officeexpenses
14  Information technology
1% Royaltes : ;
16 Occupaney . . s 186,354 166,263 20,091
1? Tra“lal .................
18 Pa '_.'ments. c:f tra\rel or enteﬁalnment expenses

far any faderal, stale, or local public officials

18 Conferences, conventions, and meefings 9,639 9,598 40
20 Interest B

21 Paymanls to affiliates B

22 Depraciation, dapletlnn and BI'I'\DT'IEZEtIDn 5 5 219 5 I 219
23  Insurance 5 ’ 8947 5 ; 351

24 Ofher expenses Iiemze e:penses mt coverad
above (List miscellaneous expenses in ling 24a. If
ine 242 amaund exceeds 10% of line 25, column
tA) amounl, list ine 2de expenses on Schedule )

a SUPPLIES s 108,951 104,618 4,333

b CLE.H.NING smmczs 35,287 30,699 4,588

¢ BAD DEBT EXPENSE 19,085 19,085

d MISCELLANEOUS EXPENSES 11,099 11,099

-] Alinmm&xpans&s ) 5,347 336 5,'511
25  Total functional expanses. Add lines 1 through 206 1,700,872 1,227,435 473,437 0

26 Joint costs, Complete this line only if the
arganization reported in column (B} joint cosls
from a combined educational campaign ard
fundraising solicitation. Check hera B | | f
foflowing SOP 98-2 (ASC 058720,

DA Form 990 zo13
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Form 000 (2013) ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 11
PartX  Balance Sheet
Check if Schedule O contains a response or nofe to any lineinthisPart X . e B i
(A} (B)
Beginning of year End of year
1 Cash—non-interest bearing I —— 42| 1 100
2 Savings and temporary cash investmeants 148,622 2 123,163
3 Pledges and grants recaivable, net 176,902 2 176,902
4 Accounts receivable, net 47,167| 4 33,714
5 Loans and other receivables from current and former uﬁ'cars dlrem{:rs il e :
trustees, kay employess, and highest compensated employees, e e e
Complete Part Il of Schedule L~ 5
& Leoans and other receivables frum uther drsquallr'ﬁd persans {as daﬁ.nad under section
A958(H(11), persons described in section 4858(c)(3KE), and contributing employers and :
spansoring organizations of section 501{ci9) voluntary employees’ beneficiary -
] organizaticns (see instructions). Complete Part || of Schedula L 6
E T Notes and loans receivable, et ki
< | 8 Inventories for sale or use e LUt 380| =
9 Prepaid expenses and deferrad charges 1 I 066| g
10a Land, buildings, and equipmeant; cost or 55 R 3 :
other basis. Complete Part V| of Schadule D 10a 625,337 Eiias el B e
b Less:accumulated depreciation _ 10b 612,535 14 ,811| 10c i
11 Investments—publicly raded securites 2,925,529 1 3,245,402
12 Investmenis—other securities. See Part IV, line 11 12
13 Investments—program-related, See Part 1V, line 11 13
14 inrplleasemts . . oo o e 14
15 Other assets. See Part IV, I|ne11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . .. 3,314,519] 3,593,195
17 Accounts payable and accrued expenses 151,669 17 127,875
18 Grants payable 18
18  Deferred rsverwe 19
20 Tax-exemptbond liabiltes 20
21 Escrow or custodial account liability. Complete Part |V nf Schadula =5 1
E 22 Loans and other payabies to current and former officers, directors, :
= trustees, kay employees, highest compensated employeas, and
E disqualified persons. Complete Part Il of SchedufeL 22
=123 Secured maortgages and notes payable to unrelated third parties 23
24 Unsecurad noles and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables io relatad third
parties, and other Habiliies not included on lines 17-24). Completa Part X
of Schedule D 25
26 Total liabilities. Add lines 17 mmug_zﬁ ; 151,669 26 127,975
Organizations that follow SFAS 117 (ASC 953), t:hat:k h&ra F K and i : :
E complete lines 27 through 29, and lines 33 and 34, i
& |27 Unrestricted net assets N 576,985| 27 614 ,0B1
@ |28 Temporanily restricted net assets 178,402 28 176,902
B |20 Pemanently restricted netassets 2,407,463] 2 2,674,237
Z Organizations that do not follow SFAS 117 (ASC 958), check here B | and : DR R
G complete lines 30 through 34, i
30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, or &qmpment Fund S A kil
E 32 Retained samings, endowment, accumulated income, or other funds P 32
33 Total net assets or fund balances 3,162 ,850| 33 3,465,220
34 Total liabillies and net assstsfund balances ... . __ 3,314,519| 34 3,593,195
Form 990 (2053

Oas
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Form 990 (2013) ST. MARRY'S ORPHAENAGE D/B/A 62-0578243 Page 12
“PartXI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Parl X

i : 0]
1,677,048

1 Total revenue {(must equal Part VI, column (A), linet2y e 1
2 Total expenses (must equal Part IX, column (A}, line2) 2 1,700,872
3 Revenue less expenses, Sublractfine 2 fomfine 1 3 23,824
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, columniay 4 3,162,850
5 Netunrealized gains (losses) on investments 5 326,194
B Donated services and use of facilities . L (1]
7 Investmentexpenses 7
B Priorpeodadustments B
9 Other changes in net assets or fund balances (explain in Schedule O) s i e = L]
10 Met assels or fund balances al end of year, Combine lines 3 through 9 {must equal Part X, line
d.eolomn(By e s D o P 0 10 3,465,220
~Part Xl Financial Statements and Reporting
Check if Schedule © containg a response or note to any ling in this Part XI1 T ST j_'
o o - Yas | No
1 Accounting methad used to prepars the Form 990: | Cash | X Accrual | Other b
If the organization changed its mathod of accounting from a prior year aor checkead "Other,” explain in
Schedule O, ’ e e
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
IF"Yes," chack a box below o indicate whether the financial statemants far the year were compiled E.r. .
reviewsd on a separate basis, consolidated basis, or both;
I__| Separate basis __ Consalidated basis : Both consclidated and separate basis
b Were the organization's financial statements audited by an independant accountant?
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E Separate basis : Consolidated basis : Both conselidated and separate basis
¢ If"¥es" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight
of the audll, review, or compilation of its financial statements and selection of an independent accountamt? 2 | X
If the organization changed either its ovarsight precess or selection process during the tax year, explain in A
Schedule O, ’
3a As aresult of a federal award, was the arganization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 B ) 3a X
b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the -
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchawdits. ... 3b

Form 990 2013
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SCHEDULE A Public Charity Status and Public Support bl b 84ma0e7

(Form 990 or 990-EZ) Complete if the organization is a section 501{c){3) organization or a section 2 01 3
4547(a)(1) nonexempt charitable trust, .

A —— P Attach to Form 890 or Form 990-EZ. - Opento Public

Internal Revenus Sarvice P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formae0. . lnspection

Hame of the organization ST. MARY'S ORPHANAGE D/B/A Employar Identification number

ST. MARY VILLA 62-0579243
_Partl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i= not a private foundation because itis; (For lines 1 through 11, check only ane box, )

B oW N -

Il
[
L]

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170{b)(1){A){ii}. {Attach Schedule E.)
A haspital or a cooperalive hospital service organization described in section 1T0{b){1){ A1)

A medical research organizaficn operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Entar the hospital's name,
city, and state:

5 | | An organization operated for the benefil of a collags or university owned or operated by a governmantal unil described in o
section 170(b)(1HANKIv). (Complete Part 11.)
] [_l A federal, state, or local government or governmental unit described in section 170(b)(1){A)v).
7 | | Anorganization that normally receives a substantial pari of its support from a governmental unit or from the ganeral public
 described in section 170(b)}{1){A)(vi). (Complete Part 1.
8 | | Acommunity trust described in section 170(b}1)(A)vi). (Complete Part I1.)
9 if An organization that normaily receives: (1} mora than 33 /3% of its support from confributions, membership faas, and gross
receipls from activities refated to its exempt functions—subject to cerain exceplions, and (2} no mors than 33 1/3% of its
support from gross investmeant income and unrelated business taxable income (less saection 511 tax) from businesses
acquired by the organization after June 30, 15975, See section 509(a)(2). (Camplete Part 111.)
10 '__ An organization arganized and operated exclusively to test for public safety. See section 509(a)(4).
11 | | An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the
- purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(z){2). See section
Eﬂﬂia_l{ﬂj. Check the box that describes the type of supperting organization and complate lines 11e through 11h.
a | | Typal b | | Typall [ : Type lll-Functionally integrated d | | Typelll-Non-functionally intagratad
[} j | By checking this box, | cerify that the organization is not confrollad directly or indirectly by one or more disqualified persons
other than foundation managars and other than one or more publicly supported arganizations described in section 508(a)(1)
or section S0Ha) 2}
f If the organization received a writtan determination from the IRS that itis a Type |, Type I, or Type Il supporting
organization, check this box N - N )
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the S -
following persons?
() A person who directly or indirectly contrals, either alone or together with persons described in (i) and Yos | Mo
(iif} below, the goveming body of the supported organization? - o e e e s an 11ali]
(i) A family member of a person described in (ijabove? e — A
(i) A 35% controlied entily of a person described in (i) or (ii) above? Mg
h Provide the following Infermation about the supported organization{s).
(i) Mame of supponed {iiy EIM (iii] Type of srganizalion {iw) I the organization | (v) Did you notify {wi k= the [wll]) Arnount of menetany
arganization [described an lines 1<% imcal, (i) fsted inyour | the organizalion in  Jargandalion in col. support
sbave of IRC saction goveming dogumen? | col () ofyour (i) organized in the
(5@ Instructions)| suppar? Us?
Yas Mo Yos Hao Yas Mo
(A)
(B}
1=]
(D}
(E)
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 930 or 990-EZ.
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Schedule A (Form 990 or 000-EZ) 2013 ST. MARY'S ORPHANAGE D/B/A

62-0579243 Page 2
~Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv} and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B (a) 2009 (b} 2010 {c) 2011 (e} 2013 (f) Total
1  Gifts, grants, contributions, and
meambership fees recaived. (Do nol
inclede any "unusual grants.”)
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total confributions by i
each parson (other than a H
govermimental unit or publicly ‘
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subiract ling & from ling 4. =
Section B. Total Support
Calendar year |or fiscal year beginning in) & (a) 2008 (b} 2010 {c) 2011 (&) 2013 () Total
T Amounts from line 4
8  Gross income from |ntenast {!Wldends
payments received on securities loans,
rents, royalties and income from similar
BOWMCRE: . & i e b S i i
9 Metincome from unrelated business
activities, whether or not the business
Is ragularly cariedon ..
10 Gther income. Do not include gain or
loss from tha sale of capital assets
(Explain in Part IV.)
11 Total suppert. Add lines 7 thruugh 1D S i 5 S B
12  Gross receipis from related activities, etc. {sae instructionsy | 12
13 First five years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section SI’_'I‘I{c]taj
organization, check this box and step here . e [
Section C., Computation of Public Support Parcentaga
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column ¢y 14 g
15 Public support percentage from 2012 Schedule A, Partll, line 14 15 ng
16a 33 1/3% support test—2013. If the organization did not check 'Ihe bnx on Ilna 13 and Ilne 14 |s 33 i.fa% cr mm'e check this
box and stop here, The organization qualifies as & publicly supported organization _ o |
b 33 1/3% support test—2012. If the arganization did not check a box on ling 13 or 18a, and line 15is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization o e | 3 :
17a 10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, or 16b, and lina 14 is
10% or mora, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part iV how the arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization S > :
b 1D“a'3-facts-and-=lrcumstanm test—2012, If the. nrgamzatlnn did mt check a box on line 13, 16a, 160, or 1?5 and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explzain in Part IV how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly
EUPPOYCOIIRIEANON ..o - oo it Sttt >
18  Private foundation. If the organization did not check a box on line 13, 16a, 1Bb 1?3 nr 17b, r,necjc. fhis box and see -
instructions >

Schedule A (Form 990 or 890-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2012 ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 3
~Partll  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests lisied below, please complete Part [1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2008 {b) 2010 {c) 2011 (d) 2012 (@) 2013 {f) Tetal
1 Gifts, grants, confributions. and membership
fees received, (Do nol include any "unusual
grants.’) ._...._.. T e 636,436 413,240 455,610 568, 665 449,861 2,523,832
2 Gross receipis from admissions, merchandise
sald or sennces performed, or facilfies
furnizhed in amy activity that is related to the
organization's tax-sxempl purpose. 1,508,704 1,596,635 1,455,765 1,267,329 1,103,224 6,931,657
3 Gross recsipts from activities that are not an
unrelated frade or business under sactian 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expandad on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
1] Total. Add lines 1 through 5 2,145,140 2,008, 875 1,811,375 1,836,014 1,553, 085 9,455,489
Ta Amounts included on lines 1, 2, and 3
received from disgualified persons
b Amounis included an lines 2 and 3
recevead from other than disqualified
persans that exceed the greater of §5,000
or 1% of the amaount on line 13 for the year
e Addlines?aand¥®
8  Public support (Subtract line 7c from
ling 6.} ) . 9,455,485
Section B. Total Support
Calendar year |or fiscal year beginning in} b {a) 2003 (b) 2010 (c) 2011 {d} 2012 {e) 2013 {f) Total
9 Amounts from line § o 2,145,140 2,008,875 1,911,375 1,836,014 1,553,085 9,455,489
10a (Gross incoma from inferest, dividends,
payments recenved on securities knans, rents,
royatties and income from similar sources . 174,327 129,761 154,218 136,743 137,417 732,466
b Urrelated business laxable income (less
section 511 taxes) from busingsses
acquired after June 30,1975
¢ Addlines 10aand 106 174,327 129,761 154,218 136,743 137,417 732,466
11 Mat income from unrelated business
activities not included in line 1060, whether
or nat the business is reqularly carmied an
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13 Total support. (Add lines @, 10, 11,
and12.) D 2,319,467 2,139,636 2,065,593 1,972,757 1,690,502] 10,187,855
14  First five years. If the Form 880 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(ci(® .
organization, check this box and stop here _ AN
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by ling 13, column (fl} 15 892.81%
16 Public support percentage from 2012 Schedule A, Part L line 15 . ... ... .. 16 94,580%
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2013 (line 10c, column () divided by line 13, column {f)) 17 7T %
18 Investment income percentage from 2012 Schedule A, Part Ill, inety o ) _ 18 59
19a 33 1/3% support tests—2013. If the organization did not check the box on ling 14, and line 15 is mare than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization [ E
b 331/3% support tests—2012. If the organization did not check a box on line 14 or line 192, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization > |
20 Private foundation, |f the organization did not check a box on line 14, 18a_ or 18b, check this box and see instructions [ [

Cran,

Schedule A (Form 990 or 990-EZ) 2013
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Scheduls A (Form 990 or 990-E2) 2013 ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 4
Part IV Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b: and
Fart lll, ling 12, Also complete this part for any additional information. {See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAs
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ﬁ‘;?:':;ﬂ“;u_a Schedule of Contributors f e

gr Qf:mD—F:Z}m : P Attach to Form 990, Form 990-EZ, or Form 890-PF. 20 1 3
-l 2 Iregsur "
el iy # Information about Schedule B (Form 990, $90-EZ, 390-PF) and its instructions is at www.irs.gov/form350.

Mame of the organization Employer identification number
ST. MARY'S ORPHANAGE D/B/A
ST. MARY VILLA 62-0579243

Organization type (check one):

Filers of: Section:

Form 950 or 990-EZ E so1c 3 ) (enter number) organization

'_i 48947 ()1} nonexempt charitable frust not treated as a private foundation
j 527 political organization

Form 380-PF _i 501(c)(3) exempt private foundation

_f 4847 (a) 1) nonexempl charitable frust freated as a private foundation

-_I S01(c)3) axable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 501(c)7), (B), or {10} erganization can check boxes for both the General Bule and a Special Rule. Sse
Instructions.

General Rule

| | Foran organization filing Form 990, 830-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

E For a section 501{c¥3) organization filing Form 990 or 880-EZ that met the 33'/5 % support test of the regulations
under sections 50%{a)(1) and 170(b}1 }A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 9980, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complate Parts | and 11.

For a section S31{c)(7), (8), or {10} erganization filing Form 990 or 990-EZ that recelved from any one contributar,
during tha year, total contributions of mora than 31,000 for use sxclusively for religious, charitable, scienfific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Completa Parts 1, 11, and 111

L]

For a section 501(cK7), (8), or {10} organization filing Form 990 or 980-EZ that recelved from any one contributor,

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not total to maore than $1,000. If this box |s checked, enter here the total contributions that were received during the

year for an exclusively religious, chantable, etc., purpose. Do not complate any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc.. contrioutions of $5,000 ar

more during the year o ey, PR

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Farm 990,
BO0-EZ, or 990-PF), but it must answer "Ma” on Part IV, line 2, of its Form 980; or chieck tha box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 920-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, ar 900-PF) (2013)
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Schadule B (Form 890, 980-EZ. or 980-PF) {(2013)

Page 2

Name of organization
ST, MARY'S ORPHAMNAGE D/B/A

Employer identification number
62-0579243

- Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

Mo,

(b)
Mame, address, and ZIP + 4

(e
Total contributions

(d)
Type of contribution

1

ROMAN CATHOLIC DIOCESE OF NASHVILLE

2400 21ST AVENUE SOUTH

TN 37212

66,250

Person E

Payroll

Noncash =
(Complete Par |l for
nancash contributions. )

(a)

MNo.

(B)
Mame, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

MELDRIDGE MULLEN ESTATE
POLAND AND ASSOCIATES, P.C.

5250 VIRGINIA WAY
SUITE 220

BRENTWOOD

IN 37027

58,397

Person X

Payroll

Noncash L]
{Complete Part 1| for
noncash contributions. )

(a)
No.

]
Mame, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

MEMORTAL FOUNDATION

100 BLUEGRASS COMMONS

15,000

Parson

Payrall

Moncash [l
[Complete Part Il for
noncash confributions.)

E

{a)
Mo,

(b)
MName, address, and ZIP + 4

(g)
Total contributions

(d)
Type of contribution

Person

Payrall

Moncash | S|
{Complete Part Il for
nancash contributions. )

(al
No.

(b

()
Total contributions

(d)
Type of contribution

Person

Payrall

Moncash | .
(Complete Part Il for
noncash contributions.)

(a)
Mo,

{B)
Mame, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

Person

Payroll

Moncash
(Complete Part Il for
nencash contributions. )

Schedule B (Form 030, 930-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OMB 1o, 15450047
(Form 990) 4 Complete if the organization answered “Yes," to Form 990, 201 3
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.
Degariment of the Trassury B Attach to Form 990, o PIIHH{:
Internal Revanue Serdce P Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990. Inspat:tiun
Mame of the organization Employer identification member
ST. MARY'S ORPHANAGE D/B/A
ST. MARY VILLA 62-05708243
- Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donar athassd funos b} Funds and oéher accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during yesar)
4 Aggregate value at end of year ey
5 Did the crganizaticn inform all donors and donor advisors in writing that the assets hald in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ] Yes _ No
6 Did the organization inform all grantees, donors, and donor advisors inwnting that grant funds can be used o o
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose o
conferring impermissible private benefit? Yes | | No
“ Partll  Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization {check all that apply).
_' Preservation of land for public use (e.g., recreation or education) : Preservation of an historically important land area
L] Protection of natural habitat .| Presarvation of a certified historic structurs
Preservation of open space
2 C-:H'nplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a Don5er~.rahnn
easament on the last day of the tax year, v |Held at the End of the Tax Year
a Tofal number of conservation easements 2a
b Total acreage restricted by consarvation easements 2b
¢ MNumber of conservation easements on a ceriified historic structure |ncludad in [a] 2c
d Number of consarvation sasemants included in (c) acquired after 8/17/08, and noton a
higtoric structure listed in the National Register I 2d
3 Number of conservation easements modified, transferred, released, axtinguished, or terminated by the arganization during the
cyaard
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring. inspection, handling of
viglations, and enforcement of the conservation easements it holds? e T R | Yes | | No
6 Staff and voluntear hours devoted to monitoring, inspecting, and enforcing cnnsamaunn easmems dunng me -_.rear = -
e
T Amount of expenses incurrad in monitoring, inspacting, and enforcing conservation easemeants during the year
g
8 Does each conservation easement reported on ling 2{d) above satisfy the requiremeants of section 170(h)(4)(8)
(i and sectiom 1T B T || Yes :' Mo
9 InPart Xlll, describe how the organization repons mnsammmn easernems in |15 revenue arH:I Expense statement and
balance sheet, and include, if applicable, the text of the footnote io the organization's financial statemants that describes the
organization's acmu@g for conservation easements.
~ Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenua statemant and balance shest
works of arl, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of

public service, provide, in Part X, the text of the footnote to its financial statements that describes these items,

If the organization elected, as permitted under SFAS 116 (ASC B53), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of

public sarvice, provide the following amounts relating to these items;
(i} Revenues included in Form 880, Part VI, fine 1
(i} Assets included in Form 880, Part X

>3

2 If the organization received or held works of aﬂ husmrlcal treas.ures or ather similar assets ﬁ:ur frnanmai galn provide the
fallowing amounts required |o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues includaed in Form 980, Part VI, ey |

b Assets incheded in Form 890, Part s ... .. |

For Paperwork Reduction Act Motice, see the Instmct!uns for Form ann

oas,

Schedule D (Form 880} 2013
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Schedule D (Form 9901 2013

ST. MARY'S ORPHANAGE D/B/A

62-0575243

Page 2

CPart 1l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a | | Public exhibition
b _J Scholarly research
c J Preservation for fulure generations

d Loan or exchange programs

e Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

I,

5 During the year, did the organization solicit or raceive donations of art, historical freasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? .

Yes | [ No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

880, Part X, line 21.

1a |s the organization an agent. ustes, custodian or other intermediary for contributions or ather assets not

included on Form 990, Part X?

¢ Beginning balance _
d Additions during the year
e [Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes." explain the arrangemant in Part Xill. Check hera if the explanation .has h&ﬁ ﬁ}bﬁ&éﬁ'iﬁ ﬁéﬁ '}(I'I'I“

Yes | | No
Amount
1e
1d
1e
1f
Yas ] Mo

“PatV  Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.
(a) Current year {B] Prior year [c} Twa years back \d} Three yesrs back (®] Four years back
1a Beginning of year balance 2,925,529 2,780,503 2,932,340 2,465,998 2,294,757
b Contrbutions o
¢ Met invesiment earnings, gains, and
losses R 136,068 136,023 115,681 484,703 186,601
d Grants or scholarships
& Other expanditures for facliiies and
programs o o -25,085 =22 ,407 -20,468 -18,361 =15,360
f Administrative expenses
g End of year balance ) 3,245,402 2,925,529 2,780,503 2,832,340 2,485,998
2 Provide the estimated percentage of the current vear end balance (ling 1g, column (a)) held as:
a Board designated or quasi-endowment ® 17 . 60 =%
b Permanent endowment B2 .40
¢ Tempaorarily restricted andowmant e
The percentages in lines 2a, 2b, and Zc should equal 100%.
3a Are there endowment funds not in the possession of the organization that are hald and administered for the
organization by Yes | No
(i) unrslated organizations 3afiy| ¥
(il) refated erganizations e Ja(ii) X
b If“Yes" to 3afii), are the related organizations listed as required on Schedule”? b

4 Describe in Part X! the intended uses of the organization's endowment funds,

- PartVl  Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Desengtion of propary {a) Cost or ather hass [t} Cosd or oiber Dasis (e} Accumutalad () Bk, vl
[imvesimant) (oiber) depreciabon

1a Land i

b Buildings .

¢ Leasehold improvements 450,632 446,733 3,899

d Equipment 174,705 165,802 8,903

i R i o s e L S S TR
Total. Add lines 1a through 1e. (Column {d) must eqgual Form 290, Part X, column (8], line 10{(c).) » 12,802

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ST.

MARY 'S ORPHANAGE D/B/A

62-0579243 Page 3

Part Vil

Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(&) Descriplion of secunily or categoey
{including nems of securiny)

(b} Book value

{ch Memod af vaiuation:
Cost or and-of-waer market value

{1) Financial derivatives
(2] Closely-held equity interests

(3) Other _
A
AB).....

-

D)
LIEY

.

Total {Cnlumn {b] musT E-qual Fﬂl‘ﬂ‘l Q'EICI Part X cnl EB] IJne 12 )

- Part Vil

Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(8] Descrption of mwastman

{b) Boak value

{&) Methad of veluation:
Casl or and-af-yaar markel value

(1

(2]

i3]

(4]

(5]

(8]

{7}

(8]

(2

Total, {Column (b) must equal Form 980, Part X, col, (B) ling 13, »

- PartIX

Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(&) Deseription

[b) Boak value

(1

(2]

{3

{4

(5]

()

(7

(8]

{9}

Total. (Column (b} must equal Form 890, Part X, col. (B) line 15 . . . .

>

PartX

Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

[a} Descnpton af Eability

b} Book velug

(1} Federal income taxes

{2}

(3)

(4)

(5)

(6)

{7}

(8}

(9}

Total. (Column (b} must equal Form 880, Part X, col. (B) ling 25.) »

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the fooinote o the arganization’s f‘nan.c:al ﬂatements that reports tha
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hara if the text of the footnate has been provided in Part X1

[raa

Schedule D (Form 990) 2013
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Schedule D (Form 880y 2013 ST, MARY'S ORPHANAGE D/B/A 62-0575243 Page 4
-~ Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ) o 1 2,003,242
2 Amounts included on ling 1 but not on Form 990, Part VI, ling 12:

a Metunrealized gains on invastments - L o 2a 326,194

b Donated services and use of facilities | 2D

¢ Recoveries of prior year grants B o 2c

d Other (DescribeinPart XLy . 2d i

B Addines gatvough 2. . oo 2 T & 326,194
3 Subtractiine 2afrom line 1 .o 3 1,677,048
4 Amounts included on Form 890, Part Vi1, line 12, but not on line 1: -

a Investment expenses not included on Form 990, Part Vil linev | 4a -

b Other (Describe in Part XIIL} — e E e

€ Add lines 4a and 4b R o 4

5 Total revenue. Add lines 3 and 4c. {Thls mustequal Form 991} Panl Ima 12 ] G 5 1,677,048

- Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expanses par Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,700,872
Amounts included on line 1 but not on Form 990, Part IX, line 25; o

a Donated services and use of facilities } ) o 2a

b Prior year adjustments s 2h

G AMEROBBER. ..o s Do L ; 2c

d Other (Describe in Part XIIl) R S e . 2d

& Add lines 2a through 2d s = TR Y R -

3 Subtract line 2e from line 1 AR R S A 1,700,872

4 Amounts included on Form 890, Part 1X, line 25, but not on line 1;

a Investment expensas not included on Form 880, Part VI, line Th o da

b Other (Describe in Partxnly B 4b

© Addlines daand db s de

5 Total expenses. Add lines 3 and de. {Thlsmustequ&l Form 990, Part |, hne18;| AR U 5 1,700,872

~ Part Xlll ~ Supplemental Information
Frovide the descriptions required for Par 1, lines 3, 5, and 9; Part 1ll, lines 1a and 4, Part IV, lines 16 and 2b; Part VY, line 4; Part X, lina
2, Part X|, lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information.

DA Schedule D 1Furm 390) 2013
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Schedule D (Form 990)2013 ST, MARY'S ORPHANAGE D/B/A 62-0579243 Page 5
_Part Xlll  Supplemental Information (continued)

Schedule D (Form 980) 2013

DAk
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O o, 15459047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 880 or 980-EZ or to provide any additional information.
it Ty P Attach to Form 990 or 990-EZ. _ Open to Public
internal Revarue Senice P Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form290, | Inspection
Mame af the organization ST. MARY'S ORPHAMNAGE D/B/A Emplayar identification number
ST. MARY VILLA 62-0579243

FORM 990 - ORGANIZATION'S MISSION

TO PROVIDE QUALITY CHILD CARE FOR CHILDREN WHOSE PARENTS

ARE WORKING OR ARE IN EDUCATION/TRAINING PROGRAMS, AND TO

FOSTER, DEVELOP, PROMOTE AND OPERATE SERVICES AND PROGRAMS

DESIGNED TO MEET THEIR PHYSICAL, SOCIAL AND PSYCHOLOGICAL

NEEDS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

990.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE GOVERNING BODY AND EXECUTIVE DIRECTOR MONITOR COMPLIANCE AND

ENFORCEMENT OF THE CONFLICT OF INTEREST POLICY ON AN ONGOING BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

EXECUTIVE DIRECTOR COMPENSATION IS APPROVED BY THE BOARD MEMBERS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

EXECUTIVE DIRECTOR SUEMITS BUDGET TO THE BOARD OF DIRECTORS WHO APPROVES

THE BUDGET.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2013)
oAk



STMARY 091872014 1:44 PM

=~ 4 562 Depreciation and Amortization

(Including Information on Listed Property)

Depanmeant of Ihe Treasury
Internal Revenue Sanice {98} P See separate instructions. B Attach to your tax return.

Mame(sh shown an raturm ST = hERY T 5 GRPHANAGE DJB_;A

OMB No. 15450172

2013

Seqencne 179

Hentifying number

ST. MARY VILLA 62-0579243
Business o sclivity 1 which this toerm relases
INDIRECT DEPEECIATION
~Partl  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) - 1 500,000
2 Total cost of section 179 propery placad in service (see instructions) 2
3 Threshold cost of section 178 property before reduction in limitation (see Instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or lesg, enter -0- 4
5  Dallar limitation far fax year, Subfract ne 4 fram ling 1, If zeqa ar less, enter -0- If married iilmgseparately 539 |ns!n.u:.1|ms 5
B (&) Descriplion af propsrly (b} Cost (business use only| {c) Elecied caat
7 Listed property. Enter the amount from line 29 o o o T
B Total elected cost of section 179 proparty,. Add amounts in column (c), lines 6 and 7 ]
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10 Carryover of disallowsd deduction from line 13 of your 2012 Form 4562 L . 10
11 Business income Iimitation. Enter the smaller of business income (not less than zero) or line 5 {sea instructions) 11
12  Section 172 expense deduction. Add lines 2 and 10, but do nat enter mare than fline 11 ) o 12
13 Carryover of disallowed deduction to 2014. Add fines 9 and 10, less line 12 | 3 | 13 | ,,,,,,,,
Mote: Do not use Part [l or Part Il balow for listed property. Instead. use Part V.
_Partll  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the lax year (see instructions) R e 14
15 Property subject to section 168(T)(1) ale-cmn T 15
16 Other depreciation (including ACRS) 16 5 ’ 2185
~Partlll __ MACRS Depreciation (Do not include hsted ;:-raparw': tSee :nstmctlons ‘J
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 I 0]
18 If youl are Macting o group any assats placed in sendcs dunng tha tax yesr intg one o more genersl sasel accounls, check hern . » r‘-| = e
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation Sysbem
] {b) Morih and year [c} Basis for gapraciation {d) Recovery
{a} Classification of propemy placed in [businessinvesimenl uss v {e) Commention {f) Maihcd {g} Desreciation deducton
SErVCE only=5ga ingtruchions) paricd
18a  3-year property o
b S-year property
& 7T-year properly
d 10-year property
e 15-year property e
f_ 20-year property = : :
__ @ 25-year property o .' i 25 yrs. Sl
h Residential rental 27.5 yrs hihd SiL
property 27.5 yrs, MM SiL
i Monresidential real 39 yrs. M SiL
property M SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life o R SiL
b 1Z-year b i 12 yrs. SiL
¢ di-year A} yrs, i SiL
_PartlV_ Summary (See instructions.)
21  Listed property. Enter amount from line 28~ 21
22  Total. Add amounts from ling 12, lines 14 thr-:}ugh 17, lines 19 and :ZD in rxrlumn (g} and llne 21. Enter hers
and on the appropriata lines of your returm. Parinerships and S corporations—see Instructions 22 ] & 219
23  For assefs shown above and placed in senvice during the current year, enter the S

portian of the basis atfributable to section 2834 costs e 23

For Paperwork Reduction Act Motice, see separate instructions.

DAA

oo ABB2 o

THERE ARE NO AMOUNTS FOR PAGE 2



